
 
 
 

 
Member Name:  ___________________________________ 
 
Host Site:   ___________________________________ 
 
        Date   Location 
 
Host Site Orientation  ________  _____________________ 
 
IDPH Orientation  ________  _____________________ 
 
Communication*  ________  _____________________ 
 
Citizenship*   ________  _____________________ 
 
Volunteer Recruitment* ________  _____________________ 
 
Disaster Response*  ________  _____________________ 
 
Life After AmeriCorps* ________  _____________________ 
 
SAPST Training                   ________            _____________________ 
 
 
I certify that the information provided here is accurate. 
 
Member_________________________________ Date ___________ 
 
Site Supervisor____________________________ Date____________ 
 
 
 
*If the training was not provided by IDPH or ICVS, attach information 
documenting the source and content of the training. 
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